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L.OUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT (ANNUAL)

I currently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Finaneial Disclasure Statement.
As such, I have completed SCHEDULE L,

This Report Covers Calendar Year: 2013
BIORIGINAL REPORT
[JAMENDED REPORT

[CIFINAL REPORT WHERE TERM ENDS IN JANUARY (JANUARY 1 THROUGH JANUARY |___] )
Fina} raports must be filad on or befora May 15 of the year in which your servica to that office ends.
Refar to tha “GENERAL INFORMATION” sheet of this form to determine eliglbility,

Office/Position Held:_5t Tammany Parish President

Name of Filer (print fuli name) Patricla Phillips Brister

Mailing Address 108 Auduben Lane

City, State, Zip Mandeville, LA 70471

Name of Spouse (print full name)

Spouse's Occupation  Joseph Stanley Brister

Spouse's Principal Business Address 108 Audubon Lane
City, State, Zip  Mandevilie, LA 70471
Check all that apply:
! have filed my state Income tax return for the previous year.
X1 have filed for an extension of my state income tax return for the previous year.

[O1 have filed my federal income tax return for the previous year.
X! have filed for en extension of my federal income tax return for the previous year,

(1 have filed for an extension of my federal income tax return for the previous year AND [ am requesting an
extension in filing my Tier 2 Personal Financial Disclosure.
Certification of Accuracy

1 do hereby certify, after having been duly sworn, that the information contained in this personal financial
sure statement is true and coryect to the best of my knowledge, information, and belief.

o e

Ignature of Filer

dis

4h .
Sworn to and subscribed before me thisﬂﬁ day Ofwd“ 2044,
Ux@”\; ﬂ'\ . p\n bm ICA ‘u S

¥

os_RGT0S

Date Commission Bxptres @ 58 o8 AA

Revised December 2012 Form 416A www.ethics.statela.us




Fax From StreemCenter Page 2 of 20

Apr-28-2014 02:45 PM STPGOV President s Office 985-898-5237 ' 2/20

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment information

[] Check if not applicable
KFiler ["]Spouse B Full-Time [JPart-Time

Job Title: President

Name of Employer: St. Tammany Parlsh
Address: P.O.Box628
City, State, Zip: Covington, LA 70434

Job Description: Chief Exacutive Officer of Executive Branch of Government

ClFiler [JSpouse COJFull-Time [JPart-Time

Job Title:
Name of Employer:

Address:
City, State, Zip:

job Description:

[JFller [[)Spouse CjFull-Time [CPart-Time

Job Title:

Name of Employer:
Address:
City, State, Zip:

Job Description:

[CIFfler [JSpouse CFull-Time [JPart-Time

Job Title:
Name of Employer:

Address:
City, State, Zip:

job Description:

» You ara required to disclose employmant Information related to both yau and your spouse,

» List the name of the employer; tha title of the position; a brief description of the job; and disclosure as to whather the position Is full-
time ar part-time.

Revised December 2012 Form 4164 www.ethicsstatela.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rauge, Loulsfana 70821

Schedule B: Positions - Business
Check if not applicable

[JFiler Spouse [C1Both
Amount of Interest (smount exceeds 10%): %

Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

OFiler [JSpouse [OBoth
Amount of Interest (amount exceeds 10%): %

Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

CFiler CISpouse [JBoth
Amount of Interest (amount exceeds 10%); %

Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Assaciation:

* You are required to complete SCHEDULE B If you or your spouse is a divactor, officer, ownar, partnat, mamber, or trustea of a business AND if
you or your spouse (either individually or collactively) owns an Interest in a business which exceeds 10%.

* "Business” means any corporation, partnership, sole propristarship, firm, enterprise, franchise, assoclation, business, organization, self-
employed Individual, holding company, trust, or any ather legal entity ar person.

Revised December 2012 Form 4164 www.ethics.statela.us
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louislana 70821

Schedule C: Positions - Nonprofit

Check if not applicable

ClFiler  [JSpouse
Narme of Organization:
Address:;

City, State, Zip:

Nature of Association:

Description of Organization:

[CJFiler  [JSpouse
Name of Organization:
Address:

City, State, Zip:

Nature of Association;

Description of Organization:

[Criler  []Spouse
Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

*You ara raquired to complete SCHEDULE C1f you or your spousa Is a director or officer af a nenprofit agency.
Revised December 2012 Form 416A www.ethics.state.fa.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D: income from the State, Political

[ Check if not applicable Subdivisions,and/or Gaming Interests
EdFiler OSpouse  [JBusiness (where amount of interest exceeds 10%)

Type of Income: [IState [JPolitical Subdivision [JGaming [nterest

Name of Business (if applicable): St. Tammany Parish

Name of Income Source: St. Tammany Parish
Address; P.0.Box 628

City, State, Zip: Covington, LA 70434

Amount of [ricome (exact dollar amount): $ 147,778.56

OFiler [(dSpouse  [[JBusiness (where amount of interest exceeds 10%)
Type of Income: [JState [JPolitical Subdivisian COGaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, ZIp:

Amount of Income (exact dollar amount): $

Ckiler [CISpouse [CJBusiness (whera amount of Interest exceeds 10%6)

Type of Income: [JState [Political Subdivision [JGaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income {exact dollar amount): $

* You are requirad to completa SCHEDULE D If yau or your spouse recalved Income from the §tats, any political subdivision, and/or a gaming
interest OR If 2 business in which yau or your spouse owns an intarest which exceeds 10% (sithar Individually or collectively) racalvad Incoma
from the aforementioned sources.

* "Incoma” {for a business) means gross income less costs of goods sold, and operating expenses.

* "Income"” {for an Individual) means taxable income and shall not Include any income recelved pursuant to a lifa insurance pollcy.

* The definitions for (and examples of) political subdivislan, gaming Interest, ond business are found In the instructions Section of this form.

Revlsad December 2012 Form 4184 www.ethics.state.la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: Income Received from

Check if not applicable Employment
OFtler [OSpouse [JPull-Time [JPart-Time
Name of Source of Income:

Address:

City, State, Zip:

Nature of Services Rendered
{purswant to such employment):

Amount of Income: [ Category | (less than $5,000)
[ Category I1I ($25,000-5100,000)

[ Category II ($5,000-$24,999)
] Category IV (more than $100,000)

[Ftler [Clspouse
Name of Source of Income:

CFull-Time [JPart-Time

Address:

City, State, Zip:

Nature of Services Renderad
(pursuant to such employment):

Amount of Income: []Category { (less than $5,000)
[ Category I1I ($25,000-$100,000)

[l Category 1 ($5,000-524,999)
[ Category IV (more than $160,000)

[C)riler [1Spouse
Name of Source of Income:

OJFull-Time [JPart-Time

Address:

City, Sta te, Zip:

Nature of Services Rendered
(pursuant to such employment):

Amount of Income: [] Category I (lass than $5,000)

] Category I ($25,000-$100,000)

[ Category I1 (55.000-$24,999)
[] Category IV {more than $100,000)

* You are required to complate SCHEDULE E 1o disclose the Incoma raceived by you or your spousa for each full-time or part-tima employment

pasition held,

“Income that is reported on SCHEDULE D does not have to he rastated on SCHEDULEE,

*Income recelvad through self-employment is teported on SCHEDULE F.

* "incoma” (For @ business) means gross income less costs of goods sold, and operating expenses, )
* "ncome" (for an Individual) means texable income and shal! not Include eny income recelved pursuant to a life insurance policy.

Revised Decemnber 2012 Form 418A

www.ethicsstate.laus

Page 6 of 20
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule F: income Received from
[ Check if not applicable Business Interests

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS INTERESTS:
[CJ Category I (lass than $5,000) [ Category 11 (35,000-$24,999)

[ Category U1 ($25,000-$100,000) [X] Category IV (more than $100,000)

[JFiler . [X]Spouse
Name of Business: Belle Malson Nursing Home
Address: 15745 Medical Arts Plaza

City, State, Zip: Hammond, LA 70403

Nature of sarvices rendered OR
reason income was received;  Board of Directors' Fee and Profit Sharing

[T]Filer [Clspouse
Name of Business:

Address:

City, State, Zip:

Nature of services rendered DR
reason income was recelved:

[OFiler [CJSpouse
Name of Business:

Address:
Clty, State, Zip:

Nature of services randered oR
reason incoma was recetved;

*You are required to completa SCHEDULE F If you or yaur spouse recelved Incomea from a business Intarast.

* Bincome" (for a business) means gross Income [ass costs of goods sold, and oparating expenses.

# "ncame” (for an indlvidual) maens texable income and shall not include any Incoma received pursuant to a lifa insurance polley.
*Income reported on SCHEDULE D ar E does nat hava ta be restated on SCHEDULE R,

Revised December 2012 Form 416A www.ethics.statelu.us
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LOUISIANA BOARD OF ETHICS
' Post Office Box 4368
Baton Rouge, Louistana 70821

Schedule G: Other Income

[ Check if not applicable  (any other income that exceeds $1,000 from each source)

Filer [CISpouse

Description of Income: Board of Directors' Fee - Federal Home Loan Bank of Dallas

Nature of services rendered or
reason income was recelved:  Member Board of Directors

Amount of Income: [7] Category I (less than $5,000) ] Category I ($5.000-$24,99%)
Category III ($25,000-$100,000)  [[] Category IV (more than $100,000)

[wiler CSpouse

Description of Income:

Nature of services rendered ar
reason income was received:

Amount of Income: [[] Category I (less than $5,000) [ Category II (55,000-424,599)
1 Category INI ($25,000-5100,000) [} Category IV (more than $100,000)

CiFiler [JSpouse

Description of Income:

Nature of services rendered or
reason income was received:

Amount of Incore: [[] Category [ (tess than $5,000) [] Category 11 ($5.000-524,999)
[ Category III ($25,000-6100,000)  [[] Category IV (more than $100,000}

*You ara required to complete SCHEDULE G if you of your spouse raceived any other type of Income that exceeded $1,000 from any one saurce.
* “|Incame" (for a husiness) means gross Income [ess costs of goods sold, and operating expenses,
* Vincome" (for an individual) means tanable income and shatl not include any incoms racalved pursuant to a lifs Insurance policy,

*You are not required to raport Income that Is devlved from child support and altmony payments contalned In a court order, or from disabllity
paymants from any source,

*Income thet i5 reportad on SCHEDULE D, E, or F tloes not have to be restated on SCHEDULE G.
Revised December 2012 Form 4164 www.ethies.statala.us
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LOUISIANA BOARD OF ETHICS
Post Offlce Box 4368
Baton Rouge, Louisiana 70821

Schedule H: Iimmovable Property

[ Check if not applicable (a proparty that exceeds $2,000 in valug)

[Oriler [C}Spouse [X|Both

Location of Property

Country:US State: Louisiana Parish/County: 5t.Tammany

Description of Property:

108 Audubon Lane, Mandevilie, LA 70471 - Primary Residence

Fair Market or [] Catagory I (lass than $5,000) [ Category I ($5,000-524,999)
Use Value: [T} Category III ($25,000-$100,000) Category IV (mare than $100,000)

[JFiler [JSpouse [Both

Location of Property

Country: U5 State: Louisiana Parish/County: St.Tammany

Description of Property:

110 Audubon Lane, Mandevilie, LA 70471 - Vacant Lot

Falr Market or ] Catagory § (less than $5,600) [ Category 1 {35,000-$24,999)
Use Value: [ Category 111 ($25,000-$100,000) Category IV (more than $100,000)

[JFiter [OSpouse [X|Both

Location of Property

Country: US State: Fiorida Parish/County: Okaloosa

Description of Property:

15000 Emeral Coast Parkway, Destin, FL - Vacation Home

Pair Market or [C] Category I (ase than $5,000) [] Category I1 ($5.000-$24,999)
Use Value: [T} Category I ($25,000-$100,000) Category IV (more then $100,000)

* You are required to disclose the locatlon by country, state, and parish/county.

* You are required to provida a beief deseription of the Immavable property and its falr market value or use value (determined by the assassor

for purposes of ad valoram taxes.)
Reavised Dacember 2012 Form 4164

www.athlesstatela.us

Page 9 of 20
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule I: Investment Holdings
[] Check if not applicable (an investment holding that exceeds $5,000)

[OFiler [Spouse [ Both

Name of Security:
Citibank, NA

Description of Security:
Stock

[Filer JSpouse [KBoth

Name of Securlty:
Comdisco Holding Co.

Description of Securlty:
Stock

Opriler [Spouse P{Both

Name of Securlty:
WalMart Stores, Inc

Deseription of Security:
Stock

% You are required to complete SCHEDULE | if you or your spouse holds investmant securlties where sach invastmant sacurlty has a value that
exceads 35,000,

* You are not raqulred to disclos variable annultles, variable life insurance, variable universal life Insuranca, whaole life Insurance, any ather

U1fs Insurance protiuct, mutual funds, education Investmant aceounts, retirement Invastmant accounts, government bonds, and cash/cash
equivalent investments.

# You are not required to disclosa infarmation concarning any property held and adminlstarad for any person other than you o your spouse
under a trust, tutorship, curatorship, or other custadial instrument.

Revised Decamber 2012 Form 4164 www.ethicastate.la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule I: investment Holdings
(] Check if not applicable {an Investment holding that exceeds $5,000)

Qriler C]Spouse [KBoth

Name of Security:
Black Rock International

Description of Security:
Stock

Oriler [Spouse XBoth
Name of Security:
Eaton Vance Tax MGD Equity Fund

Deseriptlon of Security:
Equity Fund

Oriler [JSpouse [BBoth

Name of Security:
DWS Muni Income Trust

Description aof Seeurity:
Mutual Fund

* You are ragulred to complete SCHEDULE | 1f you or your gpousa holds Investment securities whare each investment securlty has a vaiue that
exceeds $5,000.

* You ara not required to disclose variable annuitles, variabie life Insurance, variable universal ife Insurance, whala lifa insurence, any cther

life Insurance product, mutual funds, education investment accounts, ratiremant investment accounts, government bonds, and cash/cash
equivalent Invastments,

* You are not required to discloss infarmation concarning eny groperty held and administerad for any persen other then you of your spousa
under a trust, tutorship, curatorship, or other custodial instrument.

Revised Decembar 2012 Form 4164 ‘ www.ethicsstate. la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule I: Investment Holdings

[ Check if not applicable (an investment holding that exceeds $5,000)

[Ortler [JSpouse [KBoth

Name of Security:
Center Coast MLP Focus

Description of Security:
Mutual Fund

[CJFiler [[JSpouse [XBoth

Name of Securlty:
Putnam Tax-Ex Income

Description of Security:

Mutual Fund

Oriler Spouse X Both

Name of Security:
Electronic Data Systems, inc.

Description of Securlty:
Stock

f

* You are required to complata SCHEDULE | If you or yaur spause holds investment sacurities where each invastmant sacurity hes a value that
exceeds 55,000

* You ara not required to disclose varlable annuitles, varlabla lifa insurancs, varlable unlvarsel life Insurance, whola iifa Insurance, any other

life Insurance praduct, mutual funds, education investment accounts, retirement investment accounts, government bonds, and cash/cash
equivalent investments,

* You ara not raquirad to disclase information concerning any praperty hald and administered for any parson other than you or your spouse
under a trust, tutorship, curatorshlp, or othar custodial instrument.

Revised December 2012 Form 4164 www.athics.statela.us
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LOUISIANA BOARD OF ETHICS
\ Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule I: Investment Holdings

[J Check if not applicable (an Investment holding that exceeds $5,000)

[Ortler [JSpouse [XIBoth

Name of Security:
Ford Motor Company

Description of Security:
Stock

[CFiler [JSpouse [XBoth

Name of Security:
Northern States Power Co.

Description of Security:

Stock

Oriler ["1Spouse pJRoth

Name of Security:
U S West Communilcatlons Inc.

Description of Securlty:
Stock

* You are raquirad to complete SCHEDULE | If you ar your spouse holds Investment securities where each Investmaent sacurity has a value that
axcaeds $5,000,

# You are hot required to disclose varlable annuities, variable lifa Insurance, variable unlversal ilfe Insurance, whale lifa Insurence, any nthar

iife Insurance product, mutual funds, education Investment accounts, retiremant investment accounts, government bonds, and cash/cash
eguivalant Investments,

* Yau ara not required to disclose information concerning any praperty held and administered for any person other than you or your spouse
uncler a trast, tutorship, curatorship, or other zustodial instrument.

Revised December 2012 Form 4164 www.ethics.statelo.us
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LOUISIANA BOARD OF ETHICS
Post Offlce Box 4368
Baton Rouge, Louvisiana 70821

Schedule I: Investment Holdings
[ Cheek if not applicable (an Investment holding that exceeds $5,000)

OFiler [3pouse [Both

Name of Security:
Tanglpahoa Parish La. Hospital Service District 1 Bonds

Description of Security:
Bonds

OFiler [JSpouse [JBoth
Nams of Security:

Description of Securlty:

OFiler [JSpouse [Both

Name of Security:

Description of Securlty:

* You are required to complats SCHEDULE | If you or your gpausa halds Investment securities whare each Investment security has a valua that
excaads 45,000

* You are not required to disciose varlable ennuities, varlable lIfs Insuranca, variable unlversal life Insurance, whole life Insurance, any other

Iife Insurance praduct, mutuel funds, education Investmant accounts, retirement Investment accounts, government bands, and cash/cash
equivalent invastmants, J

* You ara not raquired to discloss informatton concerning any property held and administarad for any person other than vau or your spouse
under a trust, tutorship, curatorship, or other custodial instrumant,

Revisad December 2012 Form 4164 www.ethics.state.lo us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule J: Transactions

Check if not applicable {a transaction that exceeds $5,000)

Fler [JSpouse []Both

Transaction Date:

Description of Transaction:

Amount of Transaction; [C] Category I (less than §5,000) [ Catagory 11 (§5,000-$24,999)
[[] Category 11 ($25,000-$100,000) ] Category IV (more than $100,000)

CFiler [JSpouse [JBoth

Transaction Date:

Description of Transaction:

Amount of Transaction: [l Category I (lass than $5,000) I Category II ($5.000-524,995)
[ Category LI ($25,000-5200,000) [ Category IV (more then $100,000)

OFiler [Spouse [JBoth
Transaction Date:

Description of Transaction:

Ampunt of Transaction: [l Category I [less than $5,000) [1Category Il (55,000-524;999]
[ Category [T ($25,000-5200,000) [ Category IV (mare than $100,000)

* You are required to complate SCHEDULE J if you or your spouse purchased or sold any Immovabla property, personally owned tax cradlt
certificates, stacks, bonds, or commoditias futures Including any option to acquire or dispose of any immovable property ar of any parsonaily
owned tax credit cartificates, stacks, bonds, or commoditlas futures (which exceeds 55,000 each).

* Yau are not required to report varlable annuitieg, variable life insurance, variable univarsal lifa insurance, whole life Insurance, any ather life

Insurance product, mutisl funds, aducation Invastmant accounts, ratirement invastmant accounts, govarnment bonds, cash or cash equivatent
Investments.

Revised December 2012 Form 4164 www.ethicssintelo.us
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1L.OUISIANA BOARD OF ETHICS
Post Office Box 4368
Raton Rouge, Louisiana 70821

Schedule K: Liabilities

Check if not applicable (a liabillty that exceeds $10,000)

Criler [JSnouse
Name of Creditor:
Address:
Clty, State, Zip:
Narme of Guarantor (If applicable):

[OFtler [JSpouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (If applicable):

[JFfler [TJSpouse
Name of Creditor:

Address:

City, State, Zip:
Name of Guarantoer {If applicable):

[OFller [JSpouse
Name of Craditor:
Address:
City, State, Zip:
Name of Guarantor (If applicable):

*Yau are required to complete SCHEDULE X If you or your spouse owes any Habllity which exceads $10,000 on the last day of tha reporting
perlod,

*You are not raquired 1o disciose any loan sacured by movable proparty, If such [oan does not exceed tha purchase price of the movable
praparty which secures the Joan.

*You are not requirad to disclose any labllity, securad or unsecurad, which 1s guaranteed by you ar your spousa for @ businass In which you or
your spouse owns any Interest, provided that the Nabllity 13 In the name of the business end, if the liabllity 1= 3 loan, that you or your spauza
does not use procesds from the loan for personal use unrelated to business.

*You ara not raquired to distlose any loan by a licensed financial institution which loans money tn tha ordinary course of business.

*You are not raquired to diselose any llabllity resulting from a consumer credit transaction as defined In R.S. 9:35156{13).

*You ara not required to disclose any loan from an Immediate family member, unless such family member Is a ragistered lobbylst, or hls
principal ar amployer is & registerad lobbylst, or ha employs or is @ principal of a registered lobbylst, or unless such family member has a
contract with the State,

#'Consumer Credit Transaction” maans a consumer loan or & cansumer credit sale but doas not Include a motor vehicle eredit transaction
made pursuant to R.S, 6:969,1 et seq, R.S. 9:3516(13).

Revised December 2012 Form 4164 www.ethics.statelnus
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule L: Other Offices/Positions Held
[ Check if not applicable

Name of Office/Position: Member of 5t. Tammany Parish Ecanomic Developtment District

Name of Office /Position:

Name of Office/Position:

Name of Offlce /Position:

Name of Office /Position:

Name of Office/Position:

Name of Offlce/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

*Yau ara required tn complate SCHEDULE L if you hold any other offica or position which wauld require you to flle a parzonal finandlal
disclosure statement under La. R.5. 42:1124.2,1 or 42:1124.3.

Ravised December 2012 Form 416A www.athicsstatelo.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Loulsiana 70821

Schedule M: Positions - Business

Check if not applicable {to be completed by mambers of the Ethics Adjudicatory Board and
Ethlcs Board, and the administrator of tha Ethlcs Administratian)

CJFiler [JSpouse [1Both
Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

Amount of Interast: %

CjFiler ClSpouse JBoth
Name of Business:
Address:
City, State, Zip:
Business Description:

Nature of Association:

Amount of Interest; %

CFiler [lSpouse OBoth
Name of Business:
Address:
City, State, Zip:
Business Description:

Nature of Association:

Amount of Interest; %

* You are required to complete SCHEDULE M ¥ you sra 2 member of the Ethics Adjudicatory Board; a member of the Board of Ethics; or if you
serva as adminlstrator of the Ethics Administration,

* You ara required ta diselose Information ralated to ownership Interest In a business regardless of the percantage of ownership.

* “Businass” means any corporation, partnarship, sole proprietorship, firm, enterprise, franchise, associatton, business, organization, self-
employed Individual, holding company, trust, or any other legal antity or persan.

* Information disclosed on SCHEDULE B does not have to he restated on SCHEDULE M.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule N: Income from the State

Check if not applicable and/or Political Subdivisions
{to be completed by members of the Ethics Adjudicatory Board and
Ethice Board, and tha administrator of the Ethics Administration)

OFiler [JSpouse  [JBusiness
Type of Income: [JState [JPolitical Subdivision

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

CFiler [OSpouse EIBusiness‘
Type of Income: [State [JPolitical Subdivision

Name of Business (if applicable):

Name of [ncome Source:
Address:
Clty, State, Zip:

Amount of Income (exact dollar amount): $

Filer [OSpouse  [JBusiness
Type of Income: [OState [JPolitical Subdivision

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

* You are required to complate SCHEDULE N if you ara a mamber of the Ethics Adjudicatary Board; a member of tha Board of Ethlcs; or if you
serve as administrator of the Ethics Administration.

* You mre required to discloss all incoma received by a business In which you or your spouse racalved regardless of the percantags of
ownership in the business,

* "income" {for a business) means gross income less casts of goods sald, and operating expenses,

* "Income” (for an Individual) means taxahie Incoma and shall nat include any Incoms received pursuant to a life Insurance pollcy.
* nfarmation disclosed on SCHEDULE D does not hava to be restated on SCHEDULE N.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule Q: Income from a
Check if not applicable Governmental Entlty

{to be completad by members of the Ethics Adjudicatary Board and
Ethics Board, and the administrator of the Ethics Administration)

[JFiler [ISpouss

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

COFiler [CISpouse

Name of Governmental Ently:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

[CJFiler Ospouse

Name of Governmenta! Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic valus) Derived:

CJFiler [ISpouss

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

* You are required to completa SCHEDULE © if you ars 8 member of the Ethics Adjudicatory Board; a mambar of the Baard of Ethics; or i you
serve as administrator of the Ethics Administration,

* You are required to disciose tha name of each governmental entity from which you or your spouse darives a "thing of economle value”
through a contract or subcontract Involving & governmental entity, including the Loulstana Insurance Guaranty Association, the Loulsiana
Health Insurance Guarsnty Assaciation, Louisiana Citlzens Proparty Insurance Corporation, the Proparty Insurance Association of Loulsiana, and
any other quasl-public entity.

* You are raquired to disclose the nature of the contract or subcontract, and the value of tha “thing of economic value” derived,

*"Thing of Economic Value” means manay or any other thing having aconomic value. Tha complata definition of "thing of economic value” can
be found at La. R.S5. 42:1102(22).
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